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UNITED STATES DEPARTMENT OF AGRICULTURE 
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2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USOA 
' 

rnclude ZIP Code) 
VERMONT TECHNICAL COLLEGE 
VERMONT TECHNICAL COLLEGE 

I 1. REGISTRATION NO. CUSTOMER NO. 
13-R-0009 265 

Anlmals Covered 
By The Amrnal 

Welfare Regulattons 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrtronal sheets if necessary or use APHIS FORM 7023A ) 

4. Dogs 

bred. 
conditioned, or 
held for use in 
teachtng, testing, 
expenmenls. 
research, or 
surgery but not 
yet used for such 
PUrpOseS. 

F. 

whch teaihlng. 
research. 
expenments. or 
tests were 
conducted 
involwng no 
patn. distress, or 
use of paln- 
relievmg drugs. 

E .  Number of antmals upon whtch teaching, 
experiments, research. surgery or tests were 

teachmg. research. 
surgery, or tests were 
conducted ~nvolvmg 
accompanying parn or 
drstress to the anlmals 
and for whlch appropnate 
anesthettc, analgesc or 
tranqu~llzlng drugs were 
used 

0. Number of antmals upon 
whlch ex~enments. 

A. B. Number of C. Number of 
antmals betna antmals uoon 

conducted tnvolv~ng accompanyrng pain or drstress 
to the antmals and for whlch the use of appropnate 
anesthettc.analgeslc. or tranqullmng drugs would 
have adversely affected the procedures. results, or 
lnterpretatton of the teaching, research. 
expenments, surgery, or tests (An explanatmn of 
the procedures producmg pain or drstress rn these 
animals and the reasons such drugs were not used 
must be altach8d to !ha report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

5. Cats 

7. Hamsters 

6. Guinea Pigs 

5 

1 I I I 

1 

-- - 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

4SSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranqullirtng drugs, pnor to, dunng. 
and following actual research. teach~ng, testlng, surgery. or experimentation were followed by this research facility. 

8 

1 

HORSES 

13. Other Animals 

2) Each pnnc~pal ~nvestigator has considered alternatives to painful procedures. 

13 

6 

3) Ths facil~ty is adhenng to the standards and regulations under the Act. and it has requred that exceptions to the standards and regulatrons be specifred and explarned by the 
pnnc~pal ~nvastlgator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addilion to identifymg the IACUC-approved exceptions, thls summery includes a bnef explanation of the exceptions, as well as the soeues and number of antmals affected 

2 

4) The anendlng vetennanan for th~s research faullty has appropnate authonty to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

6 

2 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

6 

6 

I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART I - HEADQUARTERS 

(AUG 91) 
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REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets BneceSs.3~oruseAPHlS FORM 7023A J 

12-3-c ,1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). whlch IS obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

1. REGISTRATION NO. CUSTOMER NO. 
13-R-0011 14681 

3. REPORTING FACILITY (L~st all locations where an~mals were housed or used in actual research, testing, teachlng. or expenmentatlon, or held for these purposes Atlach addltlonal 
sheets ~f necessary ) 

FACILITY LOCATfONS/sdes) 

4 Dogs 

5 Cats 

6 Gumea Plgs 

7 Hamsters 

8 Rabbits 

9 Non-Human Pnmates 

10 Sheep 

11 Plgs 

12 Other Farm An~mals  

13 Other Anlmals 

ASSURANCE STATEMENTS 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

A. 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

1) Professionally acceptable standards govemtng the care treatment and use of anlmals ~ncludmg appropnate use of anesthet~c analgeslc and tranqullizlng drugs pnor to dunng 
and following actual research teachlng, testlng, surgery or expenmentatlon were followed by thls research fac~lity 

2) Each pnnclpal lnvestlgator has considered altemallves to palnful procedures 

3) This facility 1s adhenng to the standards and regulatlons under the Act and 11 has required that exceptlons to the standards and regulatlons be specified and explained by the 
pnnc~pal investigator and approved by the lnstltut~onal Anlmal Care and Use Commlnee (IACUC) A summary of all the exception.¶ IS anached to thls annual report In 
addltlon to ~dentifylng the IACUC-approved exceptlons th~s summary includes a bnef explanallon of the exceptlons as well as the specles and number of anlmals affected 

4) The attendong velerlnarlan for thls research facillty has appropriate authonty lo ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional offic~al) 

I cert~fy that the above IS true, correct. and complete (7 U S C Sectlon 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) DATE SIGNED 

10 b 

B. Number of 
anlmals belng 
bred. 
cond~t~oned, w 
held for use in 
teaching. testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

E. Number of animals won whlch teaching. 
exper~ments, research surgery or tests were 
conducted involving accompanying pan or d~stress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analges~c or tranqullizlng drugs would 
have adversely affected the procedures results, or 
Interpretatton of the teaching, research. 
experiments surgery or lesls (An explanatron of 
the pmcedures pmduong pam or distress in these 
ammais and fhe reasons such d q s  were not used 
must be attached to thrs report) 

C. Number of 
anlmals upon 
whlch teach~ng. 
research, 
expenrnents, or 
tests were 
conducted 
involvlng no 
paln. distress, or 
use of pain- 
relieving drugs 

3 5 

0. Number of anlrnals upon 
whtch expenments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanymg paln or 
dlstress to the animals 
and for whlch appmpriale 
anesthetic analgesic, or 
tranquilizing drugs were 
used 

I I 35 




